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To whom it may concern: 

we ore c.ns,dered o ...0..0U business and »o„n owne.^ I H»e been J^^^^ 
for 0,1 three: ^ <^0(.<, ^-U 3. W .S ^t<u-J^^of P<^ ^ • 

LeeAKARogone Doted: March 25, 1997 PP" . 

tKer.01 ^.la,,. SorHer ^P^ No.: u...»,.^^^ 

"Preemie Nest" Appl. No.: 09500736 
Doted: May 7, 2002 Exp: 2006 



Rogone 
Infant positioning device 
Rogone 



Patent No.: 5613502 
Total Fees: $ 2755.00 
Patent No.: 6210320^^^ 
Totol Fees: $ 2430.00 
Patent No.: 6381787 
Total Fees: $ 2430.00 



I „eor n«„v cops . .V b..e.s o„d o.. :d:::rrt:r:;ri:;c^^^^^^^^^^^^^ 

respirotory theropist ond P/> is responsible for the soles ond d«Jr.DilTor ^^^^ 
col Kenneth S. Crote.0 RRT „h„ H-dM of oor b. «^ « ^r^.^, „ell os 

gro^ng business wos keeping op ■"fj^^^^^^^'Z^^.^^^.^^ required guidelines ond I p.ck up oil 
Slrlnrtrer- r^^^V^H- g":^^ not colored ond tHot constitutes our entire 

"^trrjo/ record Mr. Uope. »Ho I Hired right out of lo„ school -^^^^i;^^^:^^^^^, 
utility potents but neglected to inform me of the P"~~;^2,„t°; ^The ne« firm but no one 
yeors. He then moved to o different firm ond we tronsfcrred °' 3" ,^111^ ond thot fees ore 
contocted us recording the mointenonce fees. I reolize ^ "^^^'T'eries of terrible ond 
overdue ond hove expired. Besides the ottorneys ^J'^'j^/j, ^^^^e first of the yeor 2005 ond 
overwhelming occurrences thot hove plogued our ''cry 7" " ^ "ji^, J„, referrols oppointments 
injured my bock. fl,en in horrible poin I be^n 'l-^';^-Z7^::tZ^ „„a I shrunk^ inches in 
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ETITION TO ACCEPT UNAVOIDABLY DELAYED PAYMENT OF 
MAINTENANCE FEE IN AN EXPIRED PATENT (37 CFR 1.378(b)) 



Docket Number (Optional) 



Mail to: Mail Stop Petition 

Commissioner for Patents 
P.O. 60x1450 
Alexandria VA 22313-1450 
Fax: (571)273-8300 

NOTE: If infomnation or assistance is needed in completing this form, please contact Petitions Information at 
(571)272-3282. 



Patent Number: ^381 787 



Issue Date: MAY 7, 2002 



Application Number: Q9500736 
Filing Date: FEB. 9, 2000 



CAUTION: Maintenance fee (and surcharge, if any) payment must correctly identify: (1) the patent 

number (or reissue patent number, if a reissue) and (2) the application number of the actual 
U.S. application (or reissue application) leading to issuance of that patent to ensure the fee(s) 
is/are associated with the correct patent. 37 CFR 1.366(c) and (d). 

Also complete the following information, if applicable: 

The above-identified patent: 

I I is a reissue of original Patent No. 

original application number 

original filing date 



original issue date . 



I [ resulted from the entry into the U.S. under 35 U.S.C. 371 of international application 
filed on . 



CERTIFICATE OF MAILING OR TRANSMISSION (37 CFR 1.8(a)) 

I hereby certify that this paDer/aJ.ong with any paper referred to as being attached or enclosed) is 

(1) being deposited with the United States Postal Service on the date shown below with sufficient postage as first class 
mail in an envelope addressed to Mail Stop Petition, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450 OR 



(2) transmitted by facsimile on the date shown below to the United States Pate 
8300. 



7 



Date 




ark Office at (571)273- 



Signature 



Typed or printed name of person^j/ning Certificate 
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This collection of information is required by 37 CFR 1 .378(b). The infornnation is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to take 8 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount 
of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and Trademark 
Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COfVIPLETED FORfWS TO THIS ADDRESS. SEND 
TO: Mail Stop Petition, Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



you neetf assistance in completing the form, call 1'800-PTO-9199 and select option 2. 
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1. SMALL ENTITY 

[/] Patentee claims, or has previously claimed, small entity status. See 37 CFR 1.27 

2. LOSS OF ENTITLEMENT TO SMALL ENTITY STATUS 

I I Patentee is no longer entitled to small entity status. See 37 CFR 1 .27(g) 

3. MAINTENANCE FEE (37 CFR 1 .20(e)-(g)) 

The appropriate maintenance fee must be submitted with this petition, unless it was paid earlier. 



NOT Small Entity 

Amount Fee (Code) 


Small Entity 

Amount Fee (Code) 


1 1 S 3y2vrfee (1551) 
1 1 $ 7y2vrfee (1552) 
1 1 S HVsyrfee (1553) 


1 1 £ 490 SVavrfee ^25511 
1 1 $ 1240 yVzvrfee (2552) 
1 1 $ 1730.00 ii%yrfee (2553) 



MAINTENANCE FEE BEING SUBMITTED $ ^^30.00 



4. SURCHARGE 

The surcharge required by 37 CFR 1.20(i)(1) of $ ^Q^-^Q (Fee Code 1557) must be paid as a 

condition of accepting unavoidably delayed payment of the maintenance fee. 

SURCHARGE FEE BEING SUBMITTED $ 700.00 



5. MANNER OF PAYMENT 

1^; I Enclosed is a check for the sum of $ 2430.00 

I I Please charge Deposit Account No. the sum of $ . 

Payment by credit card. Form PTO-2038 is attached. 

6. AUTHORIZATION TO CHARGE ANY FEE DEFICIENCY 

I — I The Director is hereby authorized to charge any maintenance fee, surcharge or petition fee deficiency to 
Deposit Account No. , 
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7. OVERPAYMENT 



As to any overpayment made, please 
I I Credit to Deposit Account No. 



OR 



[/] Send refund check 



WARNING: 



Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identity theft. Personal information such as social security numbers, bank account numbers, or credit card 
numbers (other than a check or credit card authonzation form PTO-2038 submitted for payment purposes) is never required by 
the USPTO to support a petition or an application. If this type of personal information is included in documents submitted to the 
USPTO, petitioners/applicants should consider redacting such personal infomnation from the documents before submitting them 
to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after publication of 
the application (unless a non-publication request in compliance with 37 CFR 1.213(a) is made in the application) or issuance of 
a patent. Furthermore, the record from an abandoned application may also be available to the public if the application is 
referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card authorization forms PTO- 
2038 submitted for payment purposes are not retained in the application file and therefore are not publicly available. 



The enclosed statement will show that the delay in timely payment of the maintenance fee was unavoidable 
since reasonable care was taken to ensure that the maintenance fee would be paid timely and that this 
petition is being filed promptly after the patentee was notified of, or othenwise became aware of, the 
expiration of the patent. The statement must enumerate the steps taken to ensure timely payment of the 
maintenance fee, the date and the manner in which the patentee became aware of the expiration of the 
patent, and the steps taken to file the petition promptly. 



9. PETITIONER(S) REQUESTS THAT THE DELAYED PAYMENT OF THE MAINTENANCE FEE BE ACCEPTED AND THE 



8. SHOWING 




M SHARON ROGONE (AKA Mary S. Rogone) 



Typed or printed name(s) 



Registration Number, if applicable 



14043 CHOCO RD 



760-220-2141 



Address 



Telephone Number 



APPLE VALLEY, CA 92307 usa 



Address 



ENCLOSURES: 




Maintenance Fee Payment 

Statement why maintenance fee was not paid timely 

Surcharge under 37 CFR 1.20(i)(1) (fee for filing the maintenance fee petition) 



MEDICAL RECORDS, DEATH CERTIFICATES, LETTER FROM MD 
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37 CFR 1 .378(d) states: "Any petition under tliis section must be signed by an attorney or agent 
registered to practice before the Patent and Trademark Office, or by the patentee, the assignee, or 
other party in interest." 




Date 



Type or printed name Registration Number, if applicable 



STATEMENT 

(In the space below, please provide the showing of unavoidable delay recited in paragraph 8 above.) 



See attached letters and documents--the same one for all 3 patents 



(Please attach additional sheets if additional space is needed) 
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TTATE OF* CAL.IF01HWA 





COUNTY of SAN BERNARDINO 

DEPARTMENT OF PUBLIC HEALTH 

351 N- MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 924T5-001O 



CERTIFICATE OF DEATH 

IE! itot Ni j'lt tv ff»a»f j.*ciTem(M uiowroc 
vi-;\4»tt»»«B 



3201036011290 



K£NNSTH 



fSTEEVES 



3. UiT 

CROTEAU 



CT 
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06/16/1953 



4. *St%rv I 

57 : 



□ - 



CHIEF OFERATIC.NS OFFICER 
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7245 JENKINS AVE 



MARRIED 1?/05;2010 



WHITE. CA,VA0IAN. FRENCH 



1014 



MANUFACTURING 



W. tU CCCOP*TC».- 

15 







n IIP zQos 
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ISAN EERNAKDINO 


92345 


; 29 


CA 



e 5 

= £ 


Ik, JifCflWA.'<T-l.*i*.ve. MfUnTlOMSMif 

V>f. DEB3.=^A CROTEAU. WIFE 


7245 JENKINS AVE. HESPHRIA. CA S2345 




o o 

gg 


WiNNflFRED 


DEB3RA 


BOHRINGER 


ROBERT 


25. KJDZie 

LEO 


CROTEAU 


3*. WTM ST»lf 

MA 


2| 


BARBARA 


HELEN 
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STEEVES 


3a. owTn swt 

NY 



^ ^ . .s.«s*3sno.r-r^ 1 .o..'.^i:c(r'i»:.LP.s.-owr-c..5uNSET HILLS MEMORIAL PARK 

12/1 0/20 IC 7245 JENKINS AVE. HHSPERIA/CA 92345 



CRmU 


1?. SGJUT^.'PG Of tUJWLl*£lV 

y NOT EMBALMED 




SUNSET HILLS MORTUARY ENG. 


FD1640 


> MAXWELL OHIKHUARE. MD 




*l. OCT rmtfo^xvr 

12/10/2010 



R=SIDENCe,'HOSPICE 



ii 



Ttg.if xost *.TAj.. g-ecj ^ out [ itj I f OJ>im i>w« ^csprm. EOPr que 



SAN BERNARDINO 


7245 JENKINS AVE 


iM.art 
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«M£i^ri=.uw: KCARDiOPULWONARY ARREST 
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m crui4Fooptt£>r.>a30UC 
[jYt= (x]rtt 


*^REN/^ CELL CARCINOMA 






IQ curve — ■■ 

u^aen-viKii 








[DTI 





NO 



12/03/2010 



: 12/05/2010 



115. s«M*n)nf AMD nr_i cf^ cej^szp 
JOHN R. HA WES D.O. 



20A49e6 



.».,...n^.«.......^s«^E.^^=...-^...::.c. j^^^j^ ^^j^^ NGUYEN M.D. 

25455 BARTON RD. #204 B. LOMA LINDA. CA 92354 
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COUNTY of SAN BERNARDINO 

DEPARTMENT OF RUBLIC HEALTH 

351 N. MT. VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010 



CERTIFICATE OF DEATH ' 



.3200936011674 



FRANKLIN 



EDWARD 



ILLINOIS 



SOME COLLEGE 



SHOFFSTALL 



03/19/1920 ' 39 
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12/22/2009 
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NEPTUNE SOCIETY RIVERSIDE 
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^FD.1307"., 


> MAX\VELii OHIKHyARE. MD «® ; 


DATE ip^J^ter^ 

12/23/2009 



AT HOME 



SAN-BERNARDINO 



16352 WIMEJIETON DRIVE 



^ 1 



ViCTORVILLE 



lOr.CAUEE Sr death tmat Pt dii.t »f (>■•*■«. i^vti.'s cno'taiart - rw dnCJ) csmI «»,*-i.CO rKr«.'!tn£i<;«v*-i 

'm ATHEROSCLEROTIC WITH HYPERTENSIVE CARDIOVASCULAR 
DISEASE 
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1**^ H> eait. 
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1 1:. iVAS t)Ecci*,m'; PE^r oaves ? akv coro; i lo^j tc itei j ;(,v 
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COUNTY of SAN BERNARDINO 

DEPARTMENT OF PUBLIC HEALTH 

351 N. MT VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010 






/ 


CERTIFICATE OF DEATH 


3200936011895 




ST*TI nU MJMOER 


R«» =« g^i . ^ LOCAL REGISTRATION MJMaCR 




1, KAUE OF DEC!OC«T - FW5T (Gmm) 

MARY 
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SHOFFSTALL 
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MARY DESATOFF SHOFFSTALL 
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F 
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APPLE VALLEY 
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:j ztocooE 

92307 
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JOHN R HAWES JR D.O. 
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